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Oftoe of Eabor Mgt FORM LM-30 Offte of Monmaoment
Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND [t
EMPLOYEE REPORT

This repon}s}\l)r‘l_?rbdglc‘ry\' under P.L. 86-257, as amended. Failure to comply may result in criminal prosecultion, fines, cr civil penalties as provided by 29 U.5.C 439 or 440.
r Ea)

A S Ty
For Officidl Ugp,Only 1| |

(’[’6‘0 A | READ THE INSTRUCGTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J
DR

\als

1. File Mumber U - E()lg';.'s 2. Fiscal Year Covered Frorn;
(117 (2] /[2005] Though: [12],[31] /{2005 ]

3. Name and address of person filing. 4. Name, file number, and address of laber crganization.
Name EJoseph

Name {IRON WORKERS AFL-CIO ;

Laber Crganization File Number EO 0-052

P.0. Box, Bidg., Room No., if any L J P.O. Box, Building and Room Number, ifany["“ T T _E
Street 11950 New York Avenue, N.W, } Street 11750 New York Avenue, N.W. ;
city [Washington e ! city §Was rr—— I e i e 11 s S j
State [Districe of Columbia | ZIP Code +4 20006 || swsle [District of Colurbia | ZIPCode+d [20006 '
5. Position in labor organization, r S PSTUm 2 T s i sl B8 S iy S mamsmammwewmenoc o meoonomee o -y
- i

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly ov indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructlons):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or ather econormic beneft of
monetary value from an employer whose employees. your organization represents or is actively seeking to represent.

6. Name and address of Employer (including tradr: name, if any}. 7.a. Nature of Interest, T:ansaction, or Income.

Name j

Trade Name, if any: {

P.O. Box, Bldg., Rocm Nc., if any [MWH

7.b. Amount.

Stree | s s s i s ,www,.w.kwﬁm%z
] S R . . S SO S
City ! § L |
T SOOI |

rm—

State | | ZIPCode+4 |
- i e
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the infermation contained in any accompanying documents), has been exarmined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

on 3:30:08 [QD02-333-4RID

Date Telephone Numt-er
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I

Name of Person Filing  Joseph Hunt

File Number U} pia7s

B. Held an interest in or derived income ar economic benefit with monetary vatue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orginization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with your labor organization er with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name {NEA

Trade Name, if any: iwwwwwwww

mw i

P.0.Box, Bidg., Room No., ifany + |

Street [1501 Lee Highway, Sui_;e 202 §

Gy |Arlington - S :

1 21P Code + 4 122209-1104 |

State lvi rginia

9. Business deals with:

-
i

X

a. Labor Organization
I b Trust

LW;E c. Employer

10. f 9.b. or B.c. is checked give trust or employer's name.

Name i

Trade Name, if any: i :

R

P.Q. Box, Bldg., Room Nao., if any

i

Street 3 \ i

o | R )

T P code 4l

e s s ooveop e . 1o o

State %

11.a. Nature of such dealing.

NEA - Association with interest and concern about
the construction industry. No monetary dealings
with this Association.

11.b. Approximate dollar value of such dealing. {

12.a. Nature of interest held or income received.

NEA 2005 Annual Meeting - California
4/21 Breakfast $29.31

4/21 Reception & Dinner $17%.77

4/22 Farewell Friday $113.08
Registrant Gifts $29.62

12.b. Amount.

C. Received from any employer (other than an emplover covered under parts A and B above)
or from any labor relations consultant to an employer any paymeni of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any. |

P.O. Box, Bldg., Room No., ifany | N ]

N e e e e ettt
Street | e
oy | . e
State ! ] ZIP Code + 4 {' —7

14.a. Nature of payment.

i
i

|
i
i

v

13.b. Is the Business an Employer | | or Consultant Ew} 7

14.b. Amount of payment.

e

s o s 1 e e, 3
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